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Conclusion: It is the purpose of this work to study
this case because of its low incidence in not transplanted
patients.
doi:10.1016/j.ijid.2010.02.1618
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Background: The risk of prosthetic joint infection (PJI)
associated with prior distant organ infection has not been
assessed.
Methods: We performed a single-center, case-control
study between December 2001 and May 2006 in a 2000
bed tertiary care hospital in Rochester, Minnesota. Cases
were patients hospitalized with total hip or knee arthro-
plasty infection. Controls were patients with a total hip
arthroplasty (THA) or total knee arthroplasty (TKA) hospi-
talized within the same time period without a prosthetic
joint infection. Controls were frequency matched to cases
by prosthesis location. Data regarding demographic features
and potential risk factors related to the development of a
PJI were collected. Logistic regression was used to assess
the association of variables with the odds of infection.
Results: There were 339 cases and 339 controls.
164/339(48.4%) cases had a THA and 175/339(51.6%) had
a TKA. The two most common organisms responsible for
PJI were Staphylococcus coagulase negative and S. aureus,
encountered in 101/339(30%) and 95/339(28%) of cases
respectively. 111/339(32.7%) of cases and 62/339(18.3%)
of controls had a distant organ infection in the preceding
two years prior to the development of PJI (adjusted odds
ratio, 2.18 [95% CI 1.46 - 3.26]; p-value < 0.0001). The two
most common distant infections were Urinary Tract Infec-
tion (33/339 cases and 22/339 controls) and Respiratory
Infection(31/339 cases and 23/339 controls). Blood stream
infection within two years preceding the development of PJI
occured in 14/339 cases and none in controls.
Conclusion: Prior distant organ infection is independently
associated with an increased risk of PJI. Patients with an
arthroplasty and a distant organ infection should be evalu-
ated and treated promptly.
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nfective endocarditis in children: Analysis of cases admit-
ed to a cardiac surgery referral hospital from January
006 to July 2009
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.S. Santos1, C. Lamas1,∗
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Background: Paediatric infective endocarditis(PIE) is
verall not a common disease, and there are few recent
eries describing this condition in developing countries. We
escribe our local experience and identify risk factors for
cquisition of PIE.
Methods: This is a prospective study, using the ICE case
eport form (CRF). Cases were deﬁned by the modiﬁed Duke
riteria. Data extracted from these CRFs were analysed on
icrosoft ExcelR. Means were expressed ±standard devia-
ion. Chi-square values were calculated in Statcalc (EpiInfo)
Results: Twenty six children were included; they were
ivided into 2 groups: A (age < 1 year) and B (age ≥ 1 year).
roup A (gpA) had 5 children (4 male, M, 1 female, F), mean
ge 41± 46 days. Group B (gpB) had 21 children (14M, 7F),
ith mean age 12,1± 4,4 years. Congenital heart disease
as present in 15/26 (58%), 5 in gA, 10 in gB. Rheumatic
eart disease was present in 7/21(33%) of gp B. Diagnosis
f PIE was deﬁnite in 21/26 (81%; 2 gpA,19 gpB). Mitral,
ricuspid, aortic and mitroaortic valves were affected in
imilar proportions. Acute clinical presentation was present
n 20/26 cases (81%; 5 gpA,15 gpB); and subacute in 6 (6
B). Hospital acquisition of infection was present in 11/26
42%; 5/5 gpA e 6/21 do gpB). Causative microorganisms are
hown in Figure 1 and clinical features in ﬁgure 2. Intra-
enous (IV) access was a predisposing procedure in 12/26
46%) patients (5 gA e 7 gB). Recent (same admission) cardiac
urgery was present in 11/26 (42%; 5 gpA e 6 gpB). Transtho-
acic echocardiograms showed major criteria in 25/26(96%).
omplications were emboli (2 gA, 9 gB), persistently positive
lood cultures (1 gA,4 gB), central nervous system events (8
B) and cardiac failure (1 gpA,8 gpB). Mortality was 4/5 (80%)
n gpA and 9/21(43%) in gpB.
Conclusion: Children less than 1 year old had acute pre-
entation, hospital acquired infection and high mortality
ore often, when compared to older children. Previous IV
ccess and cardiac surgery were frequently seen in this
roup as predisposition to infection.
oi:10.1016/j.ijid.2010.02.1620
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naerobic bacteria as etiological agents of intraabdominal
nfections from a Costa Rican hospital
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Background: Intraabdominal infections (IAI) are seri-
us life-threatening conditions that endanger patient’s life
